N = | ] 1M MAVINRUIN LU Ak WV iAo
no.soo 1 MIUOEP ©3 1952 _od
Al J STANDARD CERTIFICATE OF DEATH Stete File No.. 774
f .
BIRTH MO, _I!_:i. D1ST. NO. __’k_,tg_ PRIMARY REG. DIST. No-_;_ED_Q, Registrar's No. 9\ 3 g f']
I. PLACE OF DEATH . T T |2 USUAL RESIDENCE (Whers decensed lived. If lngtl reskdence before
a. COUNTY St. Louls a. STATE Mo - b. COUNTY st. LOU.f gﬂun)
b. Cl'il;Y (1 outride corpurate timlte, write nmnm.:'nw c. IS(ENGTF:. .,EF ¢ ng’ (Lf outeide corporate limits, write RURAL and
©w! ) ﬂn‘.h )]
omManchester "I B ™ townw  Lemay, Mo. 0
d. FII'IJIIJ-SL NAME ORF {If not in bospital or instltution, glve sirect addross or Jocstion) d‘AsDr[?grS: ’ (If rural, give location) ’“ 7
WsTTonon Plfieadrest Homes - 1601 Lemay Ferry Rd
3 I:';'E%'EE g‘OEIE' 0. (First) b. (lsl:_ﬂddle) c. (Last} 4. DATE (Month)  (Day) (Yeat)
{Type or Print) Frank ¥ Budde
5. SEX 6, COLOR DR RACE | 7. MARI'\“’!'ED, gﬁgacrésRR!Eg. 8. DATE OF BIRTH 9. af.?E (l:;:;;n  inoe 'Dﬂ o GHoOR 4 HES,
{Bowcliy) . o H Min,
Male p | White gl " C | uly 12,1872 I & =)
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forslgn sountey) 12, CITIZEN OF WHAT
durlng mowt of yorking lits, sven if rettred) USTRY COUNTRY?
ousewor at Home St,Louig Mo,
ul:ia._n'mm $ NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OF TIFE
Bernard Buide Catherins Eoeln ————————
'é‘r‘ WAS DECEME?|EVIE§5|;.;;S.ARM£D I—;E)RCES';‘ 16. SOCIAL SECURH‘J 17. INFORMANT § SIGHATURE OR ADDREss
-'mor unknown) | ¢ war or dates utrviu‘ nones - fnﬁ:‘ﬂoﬂme Ida Ha Ngmt e

18. CAUSE OF DEATH INTERVAL BETWEEN
, Enter only onecause per 1. DISEASE OR CONDITION o &; DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*Thiz docs net mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, #f any, giring DUE TO (b)
at hegrt faflure, asthenia, rise to the above caute (o} stating
de. It means the dis- | the underiying couse last.”

eqse, fnfury, or complica- DUE TC (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death bus not
related io the disease or condiiion coueing death.

19a. DATE OF °PF,‘},“,; 15b, MAJOR FINDINGS OF OPERATION e ’ 20, AUTOPSY?
ves (] wo

21a, ACCIDENT (Bpaclfy) .. - { 21b. PLACEOF INJURY teg.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . - (STATE)
*  SUICIDE ) v hama, tarm, fastory, strest, offios bidg.. a10) - s - .

HOMICIDE g -
21d. TIME (Month) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OOCUR? '

3 WHTI.EAT NOT WHILE|
INJURY . | “work AT WOBK

2. I hereby ceriy
_ alive on
Za. SIGNATUKE

|

- |

that I.attended the deceased from %_E_ ZZ[;[.L, 19, that [ last saw ihe deceased |
. Is.m'and that death ocdurred at jrom thé causes and on the date stated above. H
R Y or t za AD Z3o. DAFESIGNED

, )@?}wl s

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD _a) C N

grga BURIAL CREMA- | &b DARE ' 24c. NAME OF RY OR CREMATO }r 24¢. LOCATION (Olty, town, or connty) - #(Btate)
(Bpwcity) ¥ _,l,‘ *
0 Sept.13,1952| Mt.(live Cemetery ... 3700

DATE RECD BY LOCAL ISTRAR'S SIGNATURE

REG.
I L&

E FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Y Hoffmeister U,&.L.Co, 781!» S.Broadway

's Statement on Reverse Side) . . .-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY s sssmne

........ .
. .. Student Embal No...
working under my persona! supervision. udent Embalmer No

Signed %M / J’/éom 4—1-/4(/\
Slgnod..........s'.t;;;;.t..E;s;i;.‘;.........'.. L:é&%balmer No. 0167?

. P. 0. Address 2 F 7 Y T 7nrmetonny
Note: The above MUST BE SIGNED BY THE LICBNSED ENIBALMER in his OWN P!ANDWRITING (Failure to comfly with
the sbove constitutes grounds for revocation of license,)

. I this body is not embalmed, fact should be 50 stated above.

-




